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2 TOta| Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 076 No® B5-092354 Cves XoNo Yoves ¢ o 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
01 | cben | 10/04/2015 OOL OO0 M. 0935 |
A2
PLACE |COUNTY Lancaster NOTIFIED ‘ 0935 ‘
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ACCIDENT H YES NO
353 arry me:ln / R rys € X R
ROAD ON WHICH TREET . YES NO
s ACCIDENT ocCURRep |HeHwAY no. 10TH AND O ST SReETY L
1 Dls&'TPECPEog$OM FEET N S E W 3I|:|_EPOST HIGHWAY NO. LONGITUDE
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1 NAME OF INTERSECTING ROADWAY C_DOFEET (__MILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
——1 10TH AND O STREET
03 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|S|E | w]JAND N | S | E | W]|OF NEAREST
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5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F STATE X FEMALE
1 Ll:fg,lz\{\,ESRE no. | H13535205 (Of License) NE SEX g MALE
DRIVER PHONE LOCAL NO.
VINI ALEXIS R THRASHER 402-806-3046
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 1150 R STREET. LINCOLN. NE 68508 o PR T | 0211911997
2 OWNER PHONE LOCAL NO. 18
TIMOTHY J SEDLACEK 402-239-5065 V12
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX'/\YES CITATION NO.
6 506 S WALNUT ST. BLUE SPRINGS. NE 68318 TDPENDING CoNO | LB482939 Vi
S
g LICENSE PA o | 3B9793 (Pite Expres) | 2016 (orpite) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2010 Dodge AVENGER 4 door Sedan | black “Stomen $ 1000
2 | vewerer | 1B3CCAFBOAN139831 N EARMERS M Vi
NO. (VIN) FARMERS MUTUAL OF NE 1
V2/0  IToWED TO TOWED BY POLICY NO. 8
2 AU323716 V176
| VEHICLE NO. 2 25
—
1] SE&E no. V03611432 orLomse) | NE | sEx o oo™
\ZIE DRIVER PHONE LOCAL NO.
1 DAWOOD S SULEIMAN 402-304-8877 Vi
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 3701 SW 16TH ST, LINCOLN, NE 68522 LBRTH | 01/08/1964
( / ! ) V2/2
1 OWNER PHONE LOCAL NO.
DAWOOD S SULEIMAN 402-304-8877
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 |[3701 SW 16TH ST, LINCOLN, NE 68522 O PENDING  <XUNO
YEAR STATE
via | HCENSE TE o | TAJA26 (P Expies) | 2016 orpae) | NE V2
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
vaa | VEHICLE 1993 Toyota HALF TON PI( Pickup truck | red romen $ 500 V2
4 VEHICLE ID INSURANCE COMPANY 18
vo. vy | JTARNO3P3P5075326 PROGRESSIVE
K TOWED TO TOWED BY POLICY NO. va/6
02 904061354 25
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

49%6"

POI

22" south of the north curb of O St
5' west of the east curb of 10th St

NOT TO Soare

AGENCY CASE NO.

B5-092354

594"

B

'O’ Street

| | 10th Street

59'

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was traveling westbound on O St and vehicle #2 was traveling northbound on 10th St when vehicle #1 violated the red traffic signal and struck

vehicle #2. The driver of vehicle #1 said that she was trying to stop but her brakes wouldn't work. Ofc. Hill was traveling behind vehicle #2 and observed the
accident. Vehicle #2 entered the intersection on a green light and was struck by vehicle #1. Ofc. Hill inspected the brakes on vehicle #1 and they seemed to
be working properly. The driver of vehicle #1 said her brakes have never malfunctioned before this accident.
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%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NAME ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 1 VEH 1
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 1
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
O STREET _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
.| PoINT OF POINT OF - LEVEL
2 | % 10TH STREE'| "ivpeacT 01 IMPACT 02 1 Deployed - front 1 None used - vehicle occupant | TESTED [N | X [N| X [N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 02 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Undercarriage VEHICLE 2 VEHICLE 2
02 Backing 10 Parked 9 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 5 2
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Nate Hill Approved by Officer Nate Hill reporT | 10/04/2015
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